1. Introduction {#sec0005}
===============

An obturator hernia is a rare type of hernia of the pelvic floor, pelvic or abdominal contents can go through the obturator foramen [@bib0005]. Because of differences in anatomy, it occurs mainly in women, especially in the thin elderly women [@bib0010]. According to reports obturator hernias are rare in acute surgical wards, accounting for only 0.07% of all hernias. Obturator is the channel of pelvic through thigh [@bib0015]. It located above the obturator membrane, its size can accommodate fingertips [@bib0020]. In addition, the presence of aberrant obturator vessels is a relatively common anatomic variation [@bib0025]. Patients commonly present with symptoms of intestinal obstruction [@bib0030]. However, characteristic of the perforation of gangrenous bowels are diagnosis or surgical interventions contributing directly to the high morbidity and mortality rates [@bib0035]. Obturator hernia associated with abscess is very rare disease, it may lead to severe infection and takes time to completely heal [@bib0040]. We herein reported a case of a perforated obturator hernia with a thigh abscess, but the patient died due to severe infection. The work has been reported in line with the SCARE criteria [@bib0045].

1.1. Case report {#sec0010}
----------------

A 68-year-old Chinese woman was referred to our hospital with abdominal pain, bloating, exhaust, stop defecation in 2011. She has chronic bronchitis, emphysema with a history of 20 years. The cervix of rectal right anterior wall can hit a funicular neoplasm, toughening, smooth, with tenderness, considering for the external pressure bowel loops ([Fig. 1](#fig0005){ref-type="fig"}). The inside of the right thigh showed obvious swelling, skin slightly bruising, and tenderness. Chest radiographs showed that patients had emphysema, had multiple planes of fluid and air in the abdomen ([Fig. 2](#fig0010){ref-type="fig"}).

Part of the bowel loops can be seen by right hip obturator tube to the thigh triangle. It will see bigger hernial sac, cystic wall thickening. The surrounding adipose tissue can be seen a slightly higher density and diffusion of gas density ([Fig. 3](#fig0015){ref-type="fig"}). We determined that obturator hernia was associated with inflammatory exudates, therefore, emergency surgery was performed ([Fig. 4](#fig0020){ref-type="fig"}).

Take down the right side of the abdomen through the abdominal rectus incision about 15 cm. Abdominal can be seen light yellow thin liquid 30 ml. Intestinal segment incarcerated in the right obturator from the ileocecal part 40 cm. The collar of obturator hernia is about 25 cm. It can't be made. The right thigh cut into longitudinal incision ([Fig. 5](#fig0025){ref-type="fig"}). Cutting the skin, it was darker gray, muddy, with the smell of liquid effluent, see the incarceration of the intestine. It was dark purple, like the film, complete necrosis ([Fig. 6](#fig0030){ref-type="fig"}). Row bowel was cut and flush right thigh abscess. Postoperative patients had already died with severe infection, heart and lung failure in the ICU.

2. Discussion {#sec0015}
=============

Pelvic obturator hernia is relatively rare type of hernia [@bib0020]. It is more common in older women with thinning, birth history of multiple pregnancy, chronic cough, habitual constipation [@bib0050]. The irruptive obturator tube of obturator hernia was incarcerated in the pipe between the pubic and obturator muscle [@bib0055]. Hernia contents included the small intestine, colon, omentum, uterus and accessories [@bib0060]. The disease of Howship Romberg is the most characteristic signs [@bib0065]. Thus, any delay in a diagnosis may lead to necrosis and perforation of the small bowel or a concomitant thigh abscess. However, diagnostic imaging led to improvements in the diagnosis rate of obturator hernias using computed tomography (CT) and other imaging techniques in recent years [@bib0070]. But the only treatment for obturator hernias is surgery. An obturator hernia with a thigh abscess is extremely rare in china. In this case, resection of the perforated section of the small bowel and drainage of the thigh abscess are both performed in a single surgical procedure [@bib0070]. Recent advances in the use of CT and other imaging methods led to an increase in the early diagnosis of obturator hernias [@bib0070].

The case is older women with chronic bronchitis, pulmonary heart disease history. Before admission, she had a local hospital with "obstruction" of conservative treatment for 1 week. Due to delayed diagnosis and treatment, and caused a huge hernia, local abscess, and systemic infection severe poisoning symptoms, patients died in the end. In this case, such as detailed physical examination supplemented by CT preoperative imaging studies, the diagnosis of the disease is not difficult, the lessons are worth our reflection.

3. Conclusion {#sec0020}
=============

A delay in the diagnosis of an obturator hernia may lead to intestinal necrosis and a thigh abscess. Although a thigh abscess is a rare complication in obturator hernia cases, insufficient drainage has been reported to lead to necrotizing fasciitis and other serious infections [@bib0050], [@bib0055], [@bib0060]. Since repeated draining is often required due to remnant abscesses, adjustments to drainage methods and measures to prevent remnant abscesses are required. We herein reported a case in which a satisfactory outcome was achieved by using the pectineus muscle as a filler in the treatment of an obturator hernia that caused a thigh abscess.
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